Echocardiographic studies were performed in 22 patients with atrial fibrillation and atrial flutter. In trasound transducer was placed in the fourth or fifth left intercostal space close to the sternum. The signal from the echograph was displayed and recorded on an Electronics for Medicine VR6 stripchart multichannel oscilloscopic recorder. Ultrasonic scans were obtained from apex to base and echocardiograms were recorded with rigid adherence to the technique and criteria previously established.2 Flutter movements of the left atrium and upper left interventricular septum were best obtained at the transitional area of the wall of the posterior left atrium and the posterior wall of the left ventricle. Combination electrocardiograms and phonocardiograms were recorded on all patients.
pUBLISHED ECHOCARDIOGRAPHIC STUDIES
have reported the presence of an undulatory pattern of the mitral valve during diastole in patients with arrhythmias."12 Atrial fibrillation and atrial flutter are known to produce fine and coarse diastolic oscillations of the anterior leaflet of the mitral valve (ALMV).
The purpose of this study is to describe our experience in assessing the usefulness of the echocardiographic undulating pattern of both mitral valve leaflets, left atrium and upper left interventricular septum in these arrhythmias.
Such movements, if present, may have diagnostic value in patients with atrial flutter in whom the electrocardiogram is doubtful.
Material and Methods Twenty-two consecutive patients with atrial fibrillation and atrial flutter were studied clinically and by noninvasive graphic methods. The Flutter oscillations which occur at a rate of approximately 300 per minute4 in the neck veins could also be helpful for diagnostic purposes. Manifest flutter waves registered by apexcardiogram and concurrently recorded with flutter waves of the electrocardiogram have been reported by Benchimol. 5 Though the morphology of the echocardiogram of the anterior leaflet of the mitral valve during coarse fibrillation has been described, no published observations raised the possibility of correlating precise details of movement of the left atrial wall and upper left interventricular septum to specific arrhythmias. In the present study, the presence of atrial flutter (patients 2 and 3) producing echocardiographic flutter movement of the left posterior atrial wall was diagnostic in both cases. The flutter undulations of the upper left interventricular septum seem to be less evident than those of the posterior left atrial wall. The factor responsible for the undulatory flutter waves seen in the atrial wall and in the upper left interventricular septum is probably due to regular rapid atrial contractions ( fig. 2) . In systole, the fluttering undulations could be seen on the atrial wall and in the upper left interventricular septum. In diastole, regular atrial contractions observed in atrial flutter slightly reopen the mitral valve ( fig. 2) . Impure flutter or coarse fibrillation induces undulatory waves of both leaflets of the mitral valve during diastole ( fig. 1) .
It would appear that echocardiographic evaluation of our patients with atrial flutter is diagnostic in demonstrating the flutter undulations in the structure of the left atrium. Such patterns, when recorded, could have diagnostic implications by adding new and significant data to those data obtained from such other graphic methods as electrocardiography, jugular pulse, apexcardiography and phonocardiography. 
